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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31 2005
Estimated average burden
FO RMD hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES [ SEC USE ONLY
PURSUANT TO REGULATION D, Pt Seril
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Manex Entertainment, Inc. Convertible Note Offering
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: (X New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA M .
1. Enter the information requested about the issuer \ // nn_9 L 7@@3 \/ \>
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ) 2 vEs T /\Q//
Manex Entertainment, Inc. N%{ 7 (»‘\\9
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone (RRclydfEd Area Code)
4751 Wilshire Boulevard, Suite 202, Los Angeles, CA 90010 (323) 938w 2/2

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number{n¢luding Area Code)
(if different from Executive Offices)

Brief Description of Business

Film, television~and commercial production and production services provider.

Type of Business Organization :
@ corporation (7] limited partnership, already formed D other (please specify): PROCESSED

(] business trust [ limited partnership, to be formed
O A ann
Month — Year 77U 247003
Actual or Estimated Date of Incorporation or Organization: [U]6] [O]0] Actual [] Estimated /

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N
CN for Canada; FN for other foreign jurisdiction) DIE] FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(6).
When To File: A notice must be filed no later than 1§ days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Gonversely, faifure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter @ Beneficial Owner [)S] Executive Officer @ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kucher, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
4751 Wilshire Boulevard, Suite 202, Los Angeles, CA 90010

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [X] Exccutive Officer [§] Director [] General and/ot
Managing Partner

Full Name (Last name first, if individual)

Casareto, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
4751 Wilshire Boulevard, Suite 202, Los Angeles, CA 90010

Check Box(es) that Apply: [] Promoter  [| Beneficial Owner [} Executive Officer [X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cain, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
4751 Wilshire Boulevard, Suite 202, Los Angeles, CA 90010

Check Box(es) that Apply: [} Promoter  [X] Beneficial Owner [] Executive Officer [7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Sutter Capital Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
595 Market Street, Suite 2100, San Francisco, CA 94105

Check Box(es) that Apply: ] Promoter Beneficial Owner  [T] Executive Officer [T] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Harris, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
Bear Stearns, One Sansome Street, 41lst Floor, San Francisco, CA 94101

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ ] Executive Officer [7] Director [} General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner  [] Executive Officer [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......c.cocovveninee,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership 0f @ SINEIE UNIT? oo e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
d Kl
$5,000.00
Yes No
&l O

Full Name (Last name first, if individual)
First Allied Securities, Inc.#*

Business or Residence Address (Number and Street, City, State, Zip Code)
525 B Street, 17th Floor, San Diego, CA 92101

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAlES) ..o

x (AR] x[CA] X[CT] x [FL] x[GA]
X X M)
X[NT]
X1X]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ... ey

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) vovivicvriririeirircr e e et e n s eneetenees

] All States
WY] [PR]

M1  [NE] V] N ] NM  [NY] [NC] [INDJ [OH] [OK]
[RI] [SC] [SD] [N]  [TX] [UT] [VT] [VA] (WA [WV] [W1]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of9
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RIDER 3A

Broker/dealer did not solicit investors in this offering. Finders’ fees are payable
to broker/dealer, however, pursuant to the terms of an earlier executed corporate finance
agreement between the issuer and the broker/dealer based upon the initial introduction of
certain investors in this offering to the issuer by the broker/dealer in a previous private
placement transaction. '




- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL crsvsssvs1s 115535815 588 s 0O s__ 0
EQUITY (oot e et cb e SR a bbbt seeaa b e $ 0 $ 0
[} Common [7] Preferred
Convertible Securities (inCIUGING WAITANIS) ........evvverrieir e cteeseeese st sttt sras $1,500,000 s $860.,000
PATINEISRID INEIESES ©...ovvv.veoreeceesiecries st e s sessssees s s s essse s s ess s s aen st s s e en et ens s eases $ 0 $ 0
Other (Specify ) e Rttt ne et $ 0 $ 0
TOU] eovvoverecrirerceseevaressessssee e rereens OO URO OSSO $1,500,000 s $860,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAItEA INVESTOIS .ottt ittt et sr ettt ee et ee e es et abesesaseseneaconaestasasesanesentasasace 24 s_$860,000
NON-CCTEAIE INVESIOTS .ottt ettt e bn e s 0 $ 0.
Total (for filings under Rule 504 0NlY) .oiiiiiiciincnncrressesensresssssesessnsssenss $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 5085, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oot i e et e e h
Regulation A L. o i e $
Rule 504 ... $
TOAL oot e e §
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees $ 2,000
Printing and ERraving COSIS ..ottt et ettt )
LEBAI FEES evomvtivieree et eaeseses s as s s s es s sas b e nes s es st et s es s s ea skttt s K $50,000
ACCOUNTING FEES ..ottt et ekttt et er ot ss K $_10,000
ENGINEETINE FEES ..ottt ettt e ettt s 0 3
Sales Commissions (specify finders’ fees Separately) ... e 0O s
Other Expenses (identify)Finders' fees to broker/dealer. ..., K] $145,000
TOUQY .eeereeeeeeeesees e e e A8 g $207,000
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Jul=10=0% 11:44 From-GALLAGHER, BRIQODY&BUTLER 6094526824 T-742  P.0B/10 F-508

b.  Enter the difference between the aggregate oftering price given in response ta Part C ~ Question 1
and total cxpenacs tummhcd in rcspom: 0 Pan C— Quc.-mcm 4.2 This diffcrence 1s the adju:wd BF0a3
proceeds 10 We sader.” e, e e AR e 8 . . $ 1,293,000

5. Indicate below the amount of the adjusicd gross procsed ta the issusr used or proposed (o be used for
cach ulthe purposcs shown. If the amouny for any purposc is not knuwn, fumish an cxtimate snd
chevk the box o the left of the essimare. The tors) of the payments Listed must equal Ihe adjusted gross
praceeds to the jssuer sct forih in response 10 Pan € — Question 4.b sbave.

Payments 1o

Orficers,

Directors, & Payments

Affiliatcs Others
Salanes and fees . e s s s s K B 100,000 $ 100,000
Purchase of real estate e . e e . s X} $ 50,000
Purchase, rontwl or leasing and inswiletion of muchinery
and CQUIBTEDL ... . o e e s e - . .. .. s $ 88,000
Censtruction or leusing of plant buildings and fucilibies ..o im0 [ 8 R
Acguisiiion of other businesses (including the value of securities mvolved in this
offering that may be useéd n cxchange for the assets or securities af another
1SSUET PuTsWant [0 4 merger) o VPP VSRRSO o . 1 (MR
ReEpaymMent Of INGEDIEANESS .o.oocoreee e cessesmstenn e s sass st ovnes e smasns cee e ] B £3D0,000
Warking capital S SO I | K] $855,000_
Oiher (spetafy) s 0Os

[O% s

Column Totals ... ... . . . 0 OUH OV VPO VORISR PIOOORY [ | s
Tatal Payments Listea (column totals added)

e K}s.1,293,000

(e R Bt 1‘1( _J‘.,.:\ <¢\ R
_"-‘0’,; I B e N R ) a

The ivsuer has duly caused this nolice 10 be signed by the undersigned duly autnorized person. [fthis notice is filed under Rule 303, the following
signalure conshiules an wndertaking by the issuer 1o furmish 10 The U.S. Sceuritics and Exchunge Commission, upan wrilten reyuest of i stuff,
the snformation furmished By the 183uer to any non-gccTedited invostor pursuunt W p}ugruph (b)}(2) of Rute 502,

issper (Print ar Type) S:gnux;ﬂ Zf Darte
Manex Entertainmenr, Inc. { [ //0/ 0

Name of Signer (Print or Typs) TnchI Signer (P(uﬂ. or Type)
Carl Casareto Treasurer and Chief Financial Officer
ATTENTION

Intentional misstaiements or amissions of fact constitule federal criminal violations. (See 18 U.S.C. 10M.)

5pf9




Jul=10-03 11:44 From-GALLAGHER, BRIQDY&BUTLER 60a4629824 T-142  P.OT/10 F-506

Is any panty desertbed an 17 CFR 230,262 prn:ntly )Ub_]GCl e any of the disqualification
PROVISIONS OF SUCI FUIE? ot irre e s e et anes s s s bs s oot cevaent et st e ersbe s atsnsebesanssnntone

Sec Appendix, Colwnn §, for st responss.

"Tne undersigned 1ssuer hereby underiakes 10 furnish 10 any state admumistrator f any s1ale in which Uus nulice 1s Gled o notiee on Form
D (17 CFR 239.500) ar such umes as Tequifed by stare law.

The undersigned sssucr hereby undertikes to furmish 10 the state adminiSirators, upon wrtlisn request, information fumisted by the
155uer 10 offerees

The undersigned :ssuer reprasents that the issuey is famuhiar with e copdinons hal must he sansfiad 10 be entitled fo the Uniform
hieed Qffering Exempuion {ULOE} of the stare 1n which this nouce 1§ fued and undersiands that the 1ssuer claming the avilabulity
of thus exempuon has the burden of establishing thai these copdinions have beea sansfied

‘The yssuer has read this notdicanon and keows the canrents 1o be Irue 804 has duly caysed this notce 1o be signed op s behaif by the undersigned

duly dyIhorzeq person.

1ssuer (Priat or Type)

Manex Entertainmenr, Inc.

T Tl

Name (Pruat or Type)
Carl Casareto

Tatle (Bray or 'l\,pdb/
Treasurer and Chief Pinancial QOfficer

Insiruceon:

Pript the name and Ltle of the signing representative under s signature for she state portion of this farm  One capy of every notice on Form
D must be manualiy signed.  Any copies nu manuafly signed must be phawocupics of the manually sipned Capy Or buar typed or printed

Signaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of T
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
-$1.5 million . B
AR X conv. sec. 1 $ 5,000 0o 0
CA . ~3$l.5 million ) ‘
conv. sec 1t $25,000 0 0
cO
CT 1.5 miliion
X conv. sec. 1 $35,000 0 0
DE
DC
$1.5 million .
FL X conv. sec. 6 $230,000 Q0 0
GA $1.5 million
X conv. sec. 9 $340,000 0 0
HI
ID
L $1.5 million
X conv. sec. 1 $80 ,000 0 0
IN
IA
KS
KY
LA
ME
MD
MA
MI $1.5 million
X conv. sec. 1 $25,000 0 0
MN
MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

$50,000

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

X

$1.5 million
conv. sec.

$20,000

uT

vT

VA

WA

WV

Wi
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. APPENDIX .

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of 1 Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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